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Section SECURITIES AND EXCHANGE COMMIbSION
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108 NOTICE OF SALE OF SECURITIES

PRO . PURSUANT TO REGULATION D, SEC USE ONLY
CESSED SECTION 4(6), AND/OR — _—

MAY 0 62008 UNIFORM LIMITED OFFERING EXEMPTION

THOMSON REUTERS DA“IFE RECEI\leD

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.}
Series A Preferred Stock

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 {1 Section 4(6) O uLoE
Type of Filing: [0 New Filing ]  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendmem and name has changed, and indicate change. } —

Tocagen Ine.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {

12230 EI Camino Real, Suite 300, San Diego, CA 92130 (858) 259-3950

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {

(if different from Exceutive Offices) 08049753

Bnef Description of Business
Gene therapy company pursuing the discovery, development and commercialization of products for the treatment of cancer.

Type of Business Organization

8 corporation O limited parnership, already formed O other (please speeify):
1 business ust O limited partnership, to be formed
Magnth Year
Actual or Estimated Date of Incorporation or Organization: 8 2007
B Actual O Estimated
Junsdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

. ____________________. |
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Repulation I or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
When 1o Fife: A notice must be filed no later than 15 days atler the first sale of securities in the offering. A notice is deemed tiled with the U.8. Securities and Exchange Commission {SEC) on the
earlier of the date it is received by e SEC a1 the address given below or. if received at that address after the date on which it is due. on the date it was mailed by United States registered or
certitied mail to that address.
Where ta File: U.S. Securities and Exchange Comimission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.
Iformation Required: A new tiling must contain all information requested. Amendinents need only report the name of the issuer and offering, any changes therete, the information requested in Part
C. and any material changes from the information previousty supplied in Parts A and B. Pant E and the Appendix need not be filed with the SEC.
Filing Fee: There is no tederal filing tee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those staies thal have adopted ULOE and that have adopted this form.
[ssuers relying on ULOL must file a separate notice with the Securities Administzator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a

precondition fo the claink for the exemption. a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10
the notice constilules a part of this notice and musi be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) L of 7)
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A. BASIC IDENTIFICATION DATA
e

2. Enterthe inlormation requested for the tollowing:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each benelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check [} Promoter Beneficial Owner Executive Officer

Box{es} that
Apply:

E Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Gruber, Harry

Business or Residence Address (Number and Street, City, State, Zip Code)
12230 El Camino Real, Suite 300, San Diego, CA 92130

Check [ Promoter & Beneficial Owner [ Executive Officer [ Dircctor O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Darcy, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)

12230 El Camine Real, Suite 300, San Diego, CA 92130

Check Boxes [ Promoter B9 Beneficial Owner B9 Executive Officer C1 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Jolly, Douglas

Business or Restdence Address (Number and Street, City, State, Zip Code)

12230 El Camino Real, Suite 300, San Diego, CA 92130

Check Boxes [ Promoter [% Beneficial Owner BJ Exceutive Officer (4 Dircctor O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Berman, Dennis

Business or Residence Address (Number and Street, City. State, Zip Code)

12230 El Camino Real, Suite 300, San Dicgo, CA 92130

Check Boxes [ promoter [#] Beneficial Owner [ Executive Officer 1 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individuat)

Richard C. Atkinson & Rita L. Atkinson, Co-Trustees under Trust dated December 4, 1980

Business or Residence Address (Number and Street, City, State, Zip Code)

6845 La Jolla Scenic Drive South, La Joltla, CA 92037

Check Boxes ) Promoter [ Beneticial Owner O Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first. if individual)

Business or Restdence Address (Number and Stree, City, State, Zip Code)

Check Boxes [ promoter [ Beneficial Owner O Executive Officer O pircctor O General andfor

that Apply:

Managing Partner .

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check I Promoter 0O Beneficial Owner
Box(es) that

Apply:

O Executive Officer

1 Director

O General and/ar
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Zof?
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A. BASIC IDENTIFICATION DATA CONTINUED

Check O Promoter [ Beneficial Owner O3 Exceutive Otticer C} Director O General andfor
Box(es) that Managing Panner
Apply:

Full Name {Last name first, it individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check O Promoter O Beneficial Owner [ Exccutive Oificer O Director B Geneml andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter O3 Beneficial Owner O Executive Officer [J Director [0 General andfor

that Apply:

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes
that Apply:

O pPromoter {1 Beneficiat Owner

O Executive Officer

[ Director

O General andfor
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Boxes O Promoter O Beneficial Owner [} Exceutive Officer O Director O General and/or
that Apply: Managing Parner
Full Name {Last name first, if individual)

Bustness or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes O Promoter [ Beneficial Owner [J Executive Officer [ Director O General and/or

that Apply:

Managing Partner

Full Name {Last name [irst, i individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Boxes O Promoter O Beneficial Owner

that Apply:

O Exceutive Officer

|:.| Dircctor

O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check 0 Promoter 1 Beneficial Owner
Box(es) that

Apply:

O Exceutive Officer

O pirector

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

586088 vI/SD
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. B. INFORMATION ABOUT OFFERING
L

1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this ofTCANE?. ... Yes No_X
Answer also in Appendix, Column 2, il liling under ULOE.

2. What is the minimum investment that will be accepted from any Idividuil? ..o et $ Not Applicable
3. Does the olfering permit joint ownership of a single unit?. ... Yes _X No

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of sceurities in the offering.  If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or destler. 1f more than [ive (5) persons 1o be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

NOT APPLICABLE

Full Name (Last name first, il individual)

Business or Residence Address (Number and Strcet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check iNAIVIAUAL SEAES) ..ottt sttt et st s e s bess et s et st et s s secssstass st nassamrassenssntessenssasrns trmrnennrnstermsimsonsaneenennne ) A STGLES
[ALI [AK] 1AZ] {AR| [CAl ICOl €T (DE| iDC [FL| IGA] [HY (D]

(L [IN} 1Al iKS| KY] [LA] IME} IMD| IMA| IMI) {MNj IM5] MO]

IMT] INE| INV] INH| INJ| INM] INY| [NC] [ND| |OH] [OK| |OR] {PA]

|RI) 1SC] ISD) |TN} ITX] |UT] |VT] IVA| [VA] [WV) Wi |WY] |PR]}

Full Name (Last name firs1, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All SUES™ OT CRECK TAIVIHUAL SEIIES e eeeeee oot eee e et et eee st eeeaeereeeeeemesee et eneees et eee s resessesseseenesmsenesemsemnsenseseensnnsesseeressenseraesenssennerneenee 1 ALl Slates
AL} [AK] IAZ] {1AR] ICA| [CO] ICTl [DE] {DCl iFL| [1GA) [HI| (1D)

[IL] JIN| |TA] |KS| |KY][ [LA] IME] IMD) IMA] IMI) [MN] IMS) MO

IMT| INE] INV] INH] {NJI [NM] INY) INC] IND| [OH] |OK] |OR] IPA]

|RIj 1SC] ISD] |'TN| ITX] JUT] |VTI |VA] |VA] |WV] |WI1) [WY] IPR|

Full Name (Last name first, if individual)

Bustness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check IIvIAUal SLALES)...oooii ettt et et ettt et et et e et e ms e eme s e emea eseme e aseassessssesess s s et s e smes e smmn e emaseesm s see samemna smrannannen 0 Ail Suates
JAL| JAK] |AZ] |AR] |CA] 1CO| ICT| IDE) |DC| |FL] |GA] {HI] 11D}
J1L] [1N] flA) IKS) JKY| [LA] IME] IMD] IMA] |Mi] |MN]| [MS} IMO|
[MT] [NE] [NV] [NH} [NJ] [NM| [NY] INC] INDJ |OH) |OK]| [OR] IPA|
IRI] 1SCj [SD) ITN| ITX] |UT] IVTI [VA] |VA]| |WV| |WI1] {WY| IPR|
4of7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Emer the aggregate offering price of securities inchuded in this offering and the wotal amount already sold. Enter “07 it answer is "none™ or “zero” [ the
transaction is an exchange oftering, check this box £ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
DB oo e e ettt ettt et Ao trt ettt e earerta et ratsentreteetreneen 3 S
Equity ..o 3 5,000,000.00 §.__ 4,510,000.00

(] commen £3] Prefered

Convertible Sccurities (inchuding WaItants ).

Other (Specify )
Total.......
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or "zero,”

$ b
PATNETSHID HLEIESIS ...ttt eer ettt ee e e emes et r et nr e 5 $
$ S
$ $ 4.510,000.00

—_—

—5,000.000.00

2

Number Aggregate
Investors Dollar Amount
of Purchases
— 45 §___ 4.510,000.00
NON-ACCTEAHE INVESIOIS (...oooesiceri it i es et ceeasecreassass s eeas s smsasesbss s s eaeaneerenaeesees 1 $
Total (for filings under Rule S04 only} ...
Answer also in Appendix, Celumn 4, if filing under ULOE.

ACCTRAIEA INVESIOIS ...ttt ettt et ek e s bt st er e e e neeeeenerenns

3. Ifthis filing is tor an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, tn offerings of the types indicated, in the twelve (12) months prior to the first
sale of securitics in this offering. Classify securities by type listed in Part C - Question 1. ’

Type of Dollar Amount
Security Sold
Type of Oftering
REBUIALION A ..ottt et e ot ee e e s e e e st oo s ee e ee e $
$

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. I the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transler AZEnUS FEES ..ottt e era et b et _
Priming and Engraving Costs ..ot O SR UPRUUURN .

LEBAL FCUS oot ettt ettt et et emee e 10,0:00.00

ACCOUIINE FRES oo ettt een

ENRINCEMNE FEES.. ..o oiiiieiiieeee et ettt e et et a b b s s s ees st e _
Sales Commissions (specily finders™ fees separately) ... _
Othetr EXpenses (entifly) ...ttt ee ettt eee e _

Eoococao®MEoo
L I T A ) @n W on

TOMAL et

— i0,000.00

50f7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b. Enter the difference between the aggregate offering price given in response o Part C - Question | and total expenses furmnished
in response to Part C — Question 4.a, This diiterence is the “adjusted gross proceeds to the iSSUer™ ..o e $ 4,9%0,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Ofticers, Payment To
Directors, & Affiliates Others
SAlartes and FEES ... e e et et st s Os s
Purchase of real @S1a1€ ...........coioiia et ettt e et n e Os Os
Purchase, rental or leasing and installation of machinery and equUipment ... ...........coovirrercrenenccneseerc e s Os
Construction or leasing of plant buildings and facilities ..ot Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant to & MIETZET).......o.ocvovereemse e e Os Os
Repayment of indebtedness. .........oovoeoeeee e e s Os
WOTKITE COPIIAL ..o e ettt b et et ettt s h bttt et et eeat b et D $ @ g 4.990.000.00
Other (specify);
Os Os
....................................... Os_ Os
Total Payments Listed {column 10tals 2dded).......ccvvviirrii it riersie s srssssssressssrssssssessrsssseren s 3] $ 4.990.000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be sigaed by the undersigned duly authorized person. If this notice is filed under Ruie 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Comintssion, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph {b)(2) of Rule 502,

Issuer (Print or Type) Signature Date

TOCAGEN INC. N z > E April 2008
& 'Cld—(.j/‘

Name of Signer (Print or Type} Title of Signer (Print or Type) v

Thomas E. Darcy Chief Financial Officer

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

Page 6 01':7
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E. STATE SIGNATURE
e

I. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... Yes No
O x

, See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to the state administrator of any state in which the notice is filed, a notice.on Fonn D (17 CFR 239.500) at
such times as required by state law.

3. The undersigned issuer hereby undertakes to lurnish to any state administrators, upen written request, information fumished by the issuer to offerees.

4. The undersigned issver represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type) Signature Date
TOCAGEN INC. %W 5 Q April3©2008
Name (Print or Type) Title (Print or Type)
Thomas E. Darcy Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state poition of this form, One copy of every notice on Form D must be manually signed. Any
capies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 7 of 7
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